Legionella pneumophila serogroup 1 was isolated from antemortem aerobic blood culture bottles not supplemented with L-cysteine or ferric pyrophosphate and from the postmortem lung tissue of a 72-year-old man. We recommend that aerobic blood culture bottles (Johnston Laboratories, Cockeysville, Md.) of BACTEC be subcultured to an agar that supports the growth of L. pneumophila when growth indexes range from 30 to 60 but fail to increase further.
Legionella pneumophila has been proven responsible for a substantial number of pneumonia cases (2) . Frequently, systemic manifestations, e.g., fever, headache, and diarrhea, accompany Legionnaires disease, (6) . Nevertheless, L. pneumophila has been isolated from blood cultures on only two occasions before this report (1, 7) . The scarcity of isolations may, in part, be due to the failure of laboratories to consider the possibility of members of the family Legionellaceae when blood culture bottles not supplemented with L-cysteine and ferric pyrophosphate are used. Hopefully, our recovery of L. pneumophila from routine blood culture bottles (no L cysteine or ferric pyrophosphate added), even after 7 days of incubation, will encourage microbiologists who use the BACTEC blood culture system (Johnston Laboratories, Cockeysville, Md.) to subculture aerobic vials that give lowlevel growth index (GI) readings (30 to 60) to an agar capable of growing L. pneumophila.
CASE REPORT
A 72-year-old man with a history of interstitial pulmonary fibrosis, atherosclerotic heart disease with myocardial infarction and diabetes mellitus was admitted to the Biscayne Medical Center, Miami, Fla., on 28 May 1982. One week earlier, the patient had been discharged from another hospital where a diagnosis of mixed collagen vascular disease had been made. On the basis of that diagnosis, the patient was placed on prednisone (60 mg per day in divided doses).
When the patient was admitted to the Biscayne Medical Center, he was in severe respiratory distress, with a pulse rate of 130, a respiratory rate of 36, and temperature of 100.2°F (37.8°C). A chest X ray revealed a right lower lobe infiltrate suggestive of pneu-monia and pulmonary edema. Arterial blood gas at the time of admission revealed a pH of 7.43, a partial CO2 pressure of 34, and a partial 02 pressure of 74. The patient was not on oxygen therapy.
The clinical diagnosis at the time of admission was pneumonia complicating congestive heart failure; the patient was placed in the intensive care unit. He was given antibiotics, initially tobramycin, 80 mg intravenously every 12 h, and ticarcillin, 3 g intravenously every 4 h but he was later given cefamandole, 2 g intravenously every 6 h. Before the initiation of antibiotic therapy, three blood cultures were drawn from separate venipuncture sites.
Despite measures to correct the congestive heart failure and despite antibiotic therapy for the pneumonia, the patient continued to run temperatures ranging between 101°F (38.3°C) and 102°F (36.9°C), with continued pulmonary consolidation of the right lower lobe. Furthermore, the patient became progressively hypotensive despite dopamine infusions to maintain blood pressure. On day 3 after admission, endotracheal aspirations revealed a reddish-brown material that tested positive for blood. The general condition of the patient continued to deteriorate, and he experienced several episodes of ventricular arrhythmia, necessitating a lidocaine drip. Subsequently, the patient developed sinus bradycardia, with a pulse rate of 52 prompting cardiopulmonary resuscitation. Despite resuscitative measures, the patient expired on hospital day 5. Permission for an autopsy confined to the heart and lungs was granted. The postmortem examination revealed bilateral pulmonary edema and right lower lobe consolidation. Portions of the right lower lobe consolidation were submitted for bacterial, mycobacterial and fungal culturing and Formalin-fixed material was submitted for routine histological sectioning.
MATERIALS AND METHODS
Culture media. We used commercially prepared aerobic and anaerobic BACTEC test vials (6B and 7C, respectively), subsequently referred to as blood culture bottles. The aerobic 6B bottle contained a 10%o 
